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June 15, 2020

FLORIDA DEPARTMENT OF STATE

csc Dhvision of Corporations

’

SUBJECT: WELLS FARGO MERCHANT SERVICES, L.L.C.
REF: W20000060040

We have received your document for WELLS FARGO MERCHANT SERVICES, L.L.C.
However, the enclosed document has not been filed and is being returned to
you for the following reason(s}:

The document is illegible and not acceptable for imaging.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Mel Sclomon FAX Aud. #: H20000179070
Senior Section Administrator Letter Number: 120A00011717

P.O BOX 6327 - Tallahassec, Flonda 32314
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COVER LETTER

TO: Registration Scction
Division of Corporations

Wells Fargo Merchant Services, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicntion by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Pliease return all correspondence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used Jor future annual report notification)

For further infurmation concerning this matter, please call:

at ( )

tame of Contact Person Area Code Deytime Telephone Number
Mailing Address: Street Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the {ollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [0 $130.00 Filing Fee &  [01 $155,00 Filing Fee & {71 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H20000179070 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGBTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Wetlls Fargo Merchant Services, L.L.C.

1
{Nime ol Foreign Limited 1ability Gompeny, must include - Limited LinbiTity Company,” "L.L.C. " or “TICT)

(If name cnavailable, anter aliernate azme ndopled for the purpote of tiangacting business in Florida, The alternate mame muat include ~Limited Liability Comgany.” “LL.C," ot “LLC.")

Delaware 68-0338392
3

[FEI number, if applicable)

2.
“ansdicton under the law of winch Toreign himited Labili ty company i€ organized)

N/A
a.

(Date Tirst tansacted busingas Tn Flonds, 1T priar W fegistration, )
{See rechony (03,0504 & 6035.0905, F.5. 1o determing penalty lishiling)
1655 Grant Streel 1201 Hays Sireet

5. 6.
(>ueel Address of Principal Ofhee) (Maiimg Addiesy)

3rd Floor
®e
Concord, CA 94520 Tallahassee, FL 32301 i E
% o
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) o, 3_. o~
ol ___ .
v
Corporation Service Company ., o
Name: & - e Mot
gr 7
ThiaL e
1201 Hays Street & A
Office Address: e «
Tallahassee 32301
, Florida
{&ap code)

{Cny)

Registered agent’s acceptance:
Having been named as registered agent end 1o accept service of process Jor the above stated limited lability company at the place

designated in this application, | hereby avcept the appointment as reglstered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statiites relative ¢ flj:e proper and complete performance of iy duties, and [ am familiar with

und accep! the obligations of my poi\"iﬁﬁn as regim\zr@}:};_mg,f N
; \ i < 3 K ___\‘j .«"“\ H f,-' ;‘ ’_-

P

8 LECADESHA ROBERON., ASST. VICE PRESIDENT

‘(Registerod agent's signature)

H20000179070 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
"
Cintanager Name; Elizabeth Ryan CiManager Name: Colleen Taylor
. 1 1 .4
®W{Member Address: 90 5. 7th Street = Member Address; 50 E. 42nd St
1
O Authorized 6ih Floor D Authorized New York, NY 10017
Minneapolis, MN 55402
Person Person
D Other OOther, OOther CiQther
Ti . icia Chouanard-
OManager e imothy B. Healy CiManager Name: Patricia Chouanard-Mcadam
S.
W Member Address: 1655 Grant St = Mcmber Address: 90 S. 7ih Street
C 452 16th FI
= Authorized oncord, CA 94520 O Authorized 6th Floor
Minneapolis, MN 55402
Person Person
CIOther OOther COther OOnther
h ler Jody Apollo
O Manager Name: Josh Semie {OManager Name: i
- One We Parkw 58 S. Service Road
= Member Address: & Westem Parkway s Member Address: 8 ©
H 4 ite 3
3 Authorized agerstown, MD 21740 O Authorized Suie 306
Melvills, NY 11747
Person Person
C10Other OOther, CiOther GiDther,

Important Notice: Use an attachment to report more than six {6). The attachment wil] be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

0. Auached is 2 certificate of existence, no more than 90 days old, duly avihenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document ta the Pepartment of State canstitutes a third degree felony as provided for ins.B17.155 F.5.

. - '
——— S

-1
- Pk ..
//:”_‘_\//:, ‘//::::) //_./‘{_’_‘/r_..ﬂ.;f’d__ .
T AT Signatwre of en am}wﬁud}ﬁ

Tim‘;thy B. Healy - Member & Authorized Signer

Typed or prinied name of signee

H20000179070 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLS FARGO MERCHANT SERVICES, L.L.C.”"
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WELLS FARGO
MERCHANT SERVICES, L.L.C." WAS FORMED ON THE FIFTH DAY OF AUGUST,
A.D. 1997.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TC DATE.

NS4

Q.hﬂn,'w a@:« Seerctany of Wate 3

2781492 8300 ; Authentication: 203088918
SR 20205666714 gt Date: 06-12-20

You may verify this certificate online at corp.delaware.gov/authver.shtmi

H20000179070 3



